2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P01000085288

1, Entity Name

THE ORIGINAL FLAKOWITZ, iNC.

Secretary of State

02-09-2004 90054 041 ***150.00

Principal Place of Business

7780 NW 44TH ST
SUNRISE FL 33351

Mailing Address
6693 GARDE ROAD

BOYNTON BEACH FL 33351

94012110

2. Principal Place 'of Business 3. Mailing Address

AlLa ) MW Sand <7

o>\ W £ §q

I

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
vAapaka ¢ P TAao AlNC = 65-1133158 Not Applicable
gg a3 C&u }lry;% ’;ipabl— \ C\o;mr; ]‘F 5. Cerlificate of Status Desired O ?g}-gggﬁ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i o et - . -|. Name . . =a R e e e
glég‘?gwlggNleg}S Street Address (P.0O. Box Number is Nat Acceptable)
TAMARAC FL 33321
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed o printed name of registerad agent and litle f applicable.

(NOTE: Registered Agent s:gnature required. when remsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

By o
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PSTD 3 Delete TITLE [ change ] Addition

NAME FLAKOWITZ, LEWIS NAME

STREET ADDRESS | 9637 NW 82ND ST, STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 _ CITY-51-2IP

THLE [ Detete TE O change [ Acdition

NAME : NAME

STREET ADDAESS STREET ADORESS

CTY-st-2p CITY-ST-21P

TITLE O Delete TINLE O change [ Addition
FNAME-H-' Somfe —— — - —— _— Ty b —NAME * mp—— Bl B S - - C amrm— ey - T ma— B h ———

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TLE £ Delete THLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Detete Tme {7 changs [ Addition

NAME ) NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Detets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / CHTY-ST-ZP

12. | hereby certify that the information
indicated on this report or supple!
of the carporation or the receiverdr trys

o fike empowered,

hhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
od a urate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/éoé/ YPEAY P

NAME OF SIGNING‘OFFICEH OR DIRECTOR

Daytime Phone #




